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t century, a vast number, of operations are yet 

formed without success, the fatality which is to the 
ing a competent know essional duties, 

or ving a ilection for the e of i The 

theatrical effect 


not 
rom his 
. practice of executing unnecessary operations, and the 


which is too often made of them in public hospitals, I have already en- 
deavored to reprobate, and I am sure that you all will pore Bene 
in stigmatizing a custom so disgraceful both to surgeon and to civilized 
society. ; 

The failure of operations from want of due consideration of all the cir- 
cumstances which exist in individual cases, is, however, | must hope, 


more usual than from the vicious habits to which I have just alluded for 


these are causes which, to a certain extent, it is in your power to 
I now propose, therefore, to consider, 


Srdly. The mode of ing them. 
4thly. The causes of their ty; and, 
Sthly. The treatment of the patient after their 


1 to the causes whic e ) 


operations more than 
12 


| 
or alt r improper. 
Qndly. The treatment which should be employed previous to their 
a performance. I am 
not aware that very important subjects have hitherto been discussed __ 
in a special manner by any writer, though in the accounts of different 
diseases which require operations, in systematic works, you will find 
some useful observations under the head of particular operations. I 
: therefore hope, that by collecting and arranging the observations which 
I have made on these interesting points, and by bringing them at once 
under your view, shall not be enabled to expla very flly some 
importaot doctrines, but shall prevent the necessity of egain entering 
thereon, whenever particular operations come under our consideration. 


182 On Surgical Operations. ; 
arise either from, 1st. Peculiarities of constitution ; 
. Peculiarities of temperament ; or, 3rd. The period of age. 

I need scarcely observe, that when a patient is out of health, or is 

suffering from constitutional disturbance, it cannot be expected that any 

tion will be undertaken under the same favorable circumstances as 

he were afflicted merely with the local ailment which the operation is 
intended to remedy. 

The first point, therefore, which the surgeon has to determine, when 
the time for the operation becomes matter of discussion, is, whether it 
be necessary that the operation should be performed without delay, or 
whether it can be deferred until the patient’s general health is improved. 
If delay be not admissible, then you must trust to the after-treatment ; 
vorable change can be anticipated to render the operation precarious, 
Daren. some time be taken to general health, 
then there can be no doubt of the propriety of delay. 

Few of the more severe and dangerous operations are ever ne 
wherein you will not find that the patient has time to undergo a sufficient 
aration ; and I have always found this previous treatment so requisite 
¢ the subsequent recovery, and to contribute so essentially to the 
omen cure, that I would particularly direct your attention to 
400 are | ions, ev 
observe the truth of this exemplified. are 
more tedious in healing (from want of the patient having submitted to a 
rigid preparation), even than those which are made in serious operations, 
in the patient had undergone a previous requisite treatment. 
_ As you may feadily conceive that the same operation will have very 
diverse effects on individuals whose constitutions are different, every - 
constitutional peculiarity, whether arising from hereditary taint or other 
disease, ought, therefore, to be maturely considered performing 


any operation. 

Operations on Scrofulous Persons.—In those instances in which you 
expect the wound to heal by adhesion, such as in amputations, I have 
never observed -that persons of a scrofulous diathesis recovered less 

ily than others ; but, as far as my own experience has tanght me, 
the circumstance of patients having a scrofulous. constitution ought not to 
dissuade us from advising them to submit to operations. , 
_ In considering the propriety of operations on scrofulous subjects, it is 
important to inquire. whether or not the affection of the purt to be re- 
moved, such asa scrofulous limb, is the only existing disease. We 
should ascertain whether some internal organs be not also affected, more 
particularly those which are inmoriay connected with life. How 
cin ba s:rofulous limbs been removed when the patient had tubercles 


early 

ve 
lungs, and where the fatal result of such operations might have 
been anticipated! There are cases where in 
which it may be pro persia, from the risk of the disease in the 
the patient may at the same time also have 


per to 
life, though 


- 
scrolulous sores, OF 
@ 


dular in various parts of the body, all which are as likely to be 
cured after the limb has been removed, as’ before the operation. 

There are also scrofulous cases where the patient recovers from the 
operation of amputation, even after his strength and flesh have been so 
‘much reduced, and hectic fever has been so severe, as to make the pro 
priety of the operation at first doubtful ; yet no sooner is the limb in 
such cases removed, than all the febrile symptoms subside, and the pa- 
tient is rapidly restored to health. | 

Case.—I removed the limb of a youth who had become extremely 
emaciated, and had suffered years of torture from an extensive scrofulous 
disease in the knee-joint. He had not known sleep for many months 


rhous tumors may with propriety be 


when the absorbent glands are contaminated. Cancer of an external 
organ often coexists with a similar disease in some internal organ, and 
hence the necessity of investigating the state of the thoracic and abdo- 
minal viscera in all cases of cancer where an operation is contemplated. 
Operations on Gouty Persons.—There are no individuals whose con- 
stitutions so materially modify the effect of ae operations as those 
of an arthritic or gouty diathesis ; and I shall draw your attention in a 
particular manner to this subject, as two diseases, each of which 
the most difficult and the nicest operation of surgery for its cure, both 
Occur most commonly in gouty subjects. I to stone in the blad- 
cis of enc iy the of be familiar with 
t is of muc pe parents. i to 


pres are wpm treatment of , as the existence of the arthritic 
iathesis in patients may not only frustrate the objects of operations, but 


which you will find in s tic works, you may be led to suppose that 
to convince you that it affects several organs and tissues, of which no 
detailed account has yet been given. Indeed I am persuaded that the 
existence of gout in the system is by no means an uncommon ceuse of 


| 
| 
| 
| 
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evious to the operation. su mental agitation, 
the which he after the 
operation, was such that he slept and spent the most tranquil night he 
had done for many months. The wound healed by adhesion, and his 
general health daily improved. : 
The state of the system in cases of cancerous disease will also merit 
tion, for though seir- 
the disease is merely 
al, the extirpation of such tumors is highly improper when any other 
part of the body is contaminated, or when secondary symptoms have 
commenced. It is quite possible to prevent the contamination of the 
system by the excision of a primary — sore ; but no one would 
expect, if a bubo had formed, or any other secondary symptom hed su- 
pervened, that the excision of the primary sore would then cure the dis- 
ease. Though it happens rarely, yet, still, there are surgeons who will 
endeavor to effect the cure by such means—who will remove the mamma 
it wi bdily the effects of injuries ; and although, trom the accounts 
the failure of operations. 
I have remarked that persons of a gouty habit who receive external 
injuries have the effects of such injuries modified by the arthritic chatac- 


‘ 
ter of their constitutions. I have seen many cases of injured joints, in 
which, after the active inflammatory symptoms were subdued By deple- 
tion, a new class of yuptene has succeeded—symptoms which do not 
yield to a continuance of such treatment, but which are relieved by the 
use of those remedies for gout, the action-of which is deemed specific, 
shen gout effects other parts of the body. : 
- Case.—A_ lady suffered a severe sprain and laceration of the carpal 
ligament. The inflammatory which supervened, in a 
few days to copious leeching, tations and poultices. Without any 
Bess in the injured parts, w neither bleeding nor poultices relieved. 
She continued for six weeks to af plications, 
‘evaporatiog lotions, ointments, bandages, and blisters, relief. 
At this period I found considerable cedema of the fingers, wrist, and 
fore-arm, tenderness and redness of the integuments, and there was a 
good deal of constitutional disturbance, marked by febrile symptoms, a ; 
and tee bowels. In this condition I gave 
Abe colchicuin, combined with magnesia, and continued it for a week 
with the most decided benefit. In teu days the affection of the skin had 
subsided, and the swelling of the wrist was reduced to the state in which 
it. had been previous to the attack, arising from constitutional irritation. 
I have seen many similar cases, in all of which a peculiar infacaenetary 
come on the immediate effects of on injury, ead whic 
state appeared to arise from the patients having a gouty diathesis, the 
symptoms yielding to the usual remedies for gout. : 
injury in another part of the body, the gout immediately attacking the 
part tbus injured. sang the nian of. 
the gout from an important or vital organ to some less important part 
of the body, by producing an artificial irritation in that part. Gout in 
like mauner may be observed to attack a wound made during an opera- 
ration, whether or not the patieut ever had gout, or bas the c 
racters of an arthritic diathesis. If it appear that he is subject to gout, 
then ought all gouty symptoms to be subdued before the operation is ua- 
dertaken. It was the practice of the late mapeien Sieee to apply a large 
blister-to the leg, or a mustard poultice to the foot, after performing the 
operation for cataract on a gouty patient, in order thus to cfeate a greater 
degree of irritation in an extremity than was caused by the wound in the 
of any gost being present in the system, he thus 
wansferred the irritation to ‘ho ape hom 
 Case.—An i personage submitted to the removal of an en- 
cysted tumor of the scalp, which was particularly troublesome, both from 
its, position and from an occasional fetid The 
tumor was dissected out, but the patient was much irritated by the unex- 
of the operation. Inflammation of a deci- 
ly arthritic character in the wound. Great apprebensions 
rere now entertained as to the success and safety of this apparently tri- 
and ibe stigndents were not relieved from anxiety until 
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the patient’s knee was attacked by the gout, after which the in- 

flammation of the scalp quickly subsided.” 
Case.—I removed a sarcomatous tumor from the nape of the 

neck of a gentleman who come from India ey a have the 

operation performed. He appeared in perfect health, 

lived quietly for a few days; and taken some purgatives 


contact. The wound was 
lint. In the evening there was great febrile excitement, with tumultuous 
action of the heart, but the wound was neither red nor painful. Next 

ing he had a sharp attack of gout in the great toe, and the increased 


T rega 
_ in gouty people, apply also to those persons who happen to be afflicted 
ries in persons who, at the time of receiving the injury, were suffering 
rheumatism. 
Case.—In order to extract the cataract from the eye of an old lady, I 
punctured the cornea ; and when the knife had entered the anterior 
chamber, I perceived that its point was bent, so that I withdrew it in- 


stantly, and postponed the operation. Notwithstanding the slightness of 


the cause, she became extremely feverish the same evening, 

of severe pains in the back of the neck and shoulders, and on the 

ing day the eye suffered ‘an attack of rheumatic infammation. On in- 

walking a in the morni the on whi Operation was 
ily 


‘Thave repeatedly met with instances of iving wounds or 


, when, at the time, they happened to be afflicted with rheuma- 
tism, and where the injured part was attacked with rheumatic inflamme- 
tion. Cases of this kind are more striking when they occur in the eye 


to be remarked in the temperaments of patients are also deserving parti- 
cular attention, when contemplating the propriety or danger of surgical 
ment, whilst there are othere who, gs. possess great moral cou- 


one suture was sufficient to the of a crucial _ incision ia 
action was a . common treatinent was 
employed. The wound caused no local inflammation, healed by adbe- 
sion, and did not | nire | sequent . - 

han in any other organ, from the circumstance of their being brough 
completely under our examination. The constitution is also variously 
modified in different people, from their various modes of life; and, as 
you must be well aware, persons who live intemperately, and those who 
are exposed to much worldly excitement, ought to be considered unfa- 
vorable subjects for any surgical operation. 

on Persons | differences 
teeth. Operations on the first class of patients are of little danger 
when compared with the same operations performed on those of the 
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usually found that those recover best, who, previous to 
being operated on, have suffered long and protracted pain, and are much 
debilitated. That it should be so, may be explai from the circum- 
stance that such sufferers are usually urgent in seeking relief, when their 
vious pains render them patient to suffering, and make them think 


sanguineous temperament, 
gerous subjects for operations t feeble ilitated, and 
Dever he subjects of them, until they have rough 
careful preparation. You may have ample evidence of the 

v 


a 
observation in the practice eterinary surgeons and ulturists, in 
of animals, who, before they perform operation 


: 

sf 

3 


i 
i? 


are proportionably dangerous. 
You ought to make a nice distinction between those patients whose 
system is developed, and those who have little moral 
easily impressed with fear. ‘The physical frame of 
may directly suffer more or less severely from the pain of an 
ion, but if they be of a cheerful disposition they soon recover ; 
when a person has an impression that the tion to which 
is to submit is one of great danger, you should consider his recovery 
doubtful. I have often seen this exemplified in The same 
fact as regards disease is well known in common life, and you will often 
bear it remarked of going to the East or West Indies, orto a 
climate where parti diseases of a dangerous description attack Eu- 
ropeans, that t who, before they are so attacked, have an impression 
that they will ie of the disease, The 
where 


3 


of moral impression is exemplified in the field of battle, 
it is observed that the wounded of the victorious army recover 


t 
better than those of the vanquished. I have heard military officers 


w 

much 

remark the striking difference apparent on visiting the hospitals of two 
contending armies. Jn the one exhilaration. and sped opis, in the 
other a remarkable depression, reigned among the soldiers ; 


| an operation. bd state | as | 

pon have occasion more gemeny to mention, also — them 

- much less liable to inflammatory attacks after an renee being 

b 

Patients of nervous temperaments are by no means eligible subjects for 

: operations. The nervous system is very differently developed in diffe- 
rent persons, and is much more easily excited in some than in others, 
while in those who are of nervous excitement, 
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for the same reasons those who are wounded in duels do not recover so 
well as those who receive a wound of equal severity under other cir-: 
cumstances, in consequence of the moral depression usually connected 
ot again, we see in , 
injury to their constitutions. This in the fe- 


male during her confinement. Women often express great fear ofthe . 


danger of their approaching parturition, and augur its fatal c uences; 
but when the period arrivesyit is extraordinary to witness with what cou- 
rage they endure the agonies of child-birth, and immediately after the 
child is born, the mother, ravished with joy, forgetting all her past suf- 
ferings and former fears, clings with rapture to her infant! . ~ 
' Now the same effect of moral depression may be observed in those 


who become the subjects of —_ operations. In ion as the | 


mind of a person is depressed before an operation, and in proportion to 
the magnitude and ng 4 of that eperetion, ts the same ratio ought you 
to estimate its danger. Any itopression of danger which the patient may 
have, ought not to influence your conduct, provided you are aware the 
operation can be undertaken without any risk to life. But if it be an 
Operation of such magnitude, that from experience you know it sonte- 
times to be the cause of death, then if the patient have any strong im- 
pression, and is convinced, that death will ensue therefrom, I would 
advise you to proceed ‘with great caution, even though the case appear 
_ in every other respect to be a most favorable one. | | 


There are many instances to be found on record, and I have myself 


met with some remarkable illustrations, of 

the result of operations. | wena 

Case.—I took out a scirrhous tumor some time ago from the mamma 

of a lady, who, in other respects, appeared to be in perfect health. The 

Operation was determined upon four days previous to its being performed, 

and not having seen her during the intermediate days, when I came to 
the operation I was amazed to observe not only a most @ 


ient reason for its post t. It was according] formed. 
Fearing that I might tn to the time J 
occupy, she displayed unusual anxiety, and made her female attendant 
count the time with a watch. It was performed within three minutes, 
such was the simplicity of the dissection. Yet, instead of expressing 
satisfaction, as is so usual for a patient to do under such circumstances, 
her to continue in the state of 

to bed, ing v viet ; her remained ; ) 
of a large calomel and repeated 
doses of opium, she passed a disturbed night. The wound healed’ by 
adhesion, and did not give her the smallest ‘uneasiness ; but the pulse 
never acquired its natural volume ; her tongue becaine greatly furred ; a 
portion of skin and subjacent cellular membrane at some distance from 


| 
| 
| 
| 


| 

| 

| 

| 

ng expression in ber countenance, but that she had lost a good deal c 

flesh, and, in place of her natural color, had a leaden hue. Sir Astley 
Cooper, as well as myself, had considered it a most favorable case for 
an operation, the tumor being small and distinctly circumscribed, and the 
| made | her mind to submit to the / I saw no 


e 


3 


i 


The relatives around remarked, that from 


time she male up her mind to submit to ae: ge she was never 


: 
3 


Ele 


.—The mamma of 2a patient iv the Hospital of Surgery was re- 
i ion attacked the w when it was nearly. 


Zo 


erysipelas in her face, which came on 
ight she received from witnessing the clothes of a persva 


of @ patient’s mind 


: 


conclusion to be drawn from such cases is, that in all operations 
or less directly endanger life, we are never to di the 


day without there appearing any distinct cause for his death. I after- 
wards discovered, however, that he had himself considered his recovery 


hopeless, and that this event had been 
by his mother taking ‘‘ farewell” of him, assuring him that they 
would never meet again ! 

When you are contemplating the iety of operating, and find the 


patient greatly under the influence of fear, there is ope important point 


will cause 


5 
= 


i 
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it 
dreaded the pain, I would not have performed it. The stone 
to be extracted with great facility, and he quickly recovered. 
-—Apn old soldier applied at the ital of on account 
diseased tibia which he had had many years, and which 


is life miserable. On advising him to have the limb amputated, 


bospital, but returned in a few days to request the performance 


operation ; I declined 


to operate w sufferer any very serious appre- 
on this subject, more particularly when the adeno of 

"Fhe operation of lithotomy is one wherein perhaps more than in 
° ot performed t Operation u a y, under as 
I conceiv et he died os the 20th 
» 881 ma O guide your 18, 
to discover the arises from tem- 
porary , or of its vences. merely dread 
means as I shall p Call point Out to alleviate his sufferings. On the 
ction 

= under the that 


i ee ant fatal ; but instead of this 1 
found that be had gone home, not for the purpose of making up his mind 
to endure the pain of the operation, but to prepare hin pS gee 
tention to his religious duties. in the event of a fatal result. ‘The opera- 
tion was accordingly performed, he bore it without a murmur, and from 
the serenity and tranquillity of his mind, his recovery was unusually 


Operations.on Persons of different .—The effects of operations 
are ano conidenbly by dierencen of ge As far as my own 
experience has taught me, the result of the operations which I have per- 
formed on infants does not warrant me to consider them as so much 


more than operations on children, as | am well aware some 
distingui surgeons have conceived them to be. I ) 

period; and you have now an op ity of seeing a case 
in the Hospital o of en srith bare-ti 


a ip, in whom 
‘the operation was successfully performed on the tenth day after birth. 
I have always Operating in sucb cases at this early period, and 


never have had occasion to regret it. I have also, in an infant only six 
weeks old, tied the carotid artery for a dangerous nevus, and the ope- 
of itude that I ever 


tions, I say, create, in general, less inflammation in infants than 
at any other period of life, except in very old persons ; and it is a cir- 
cumstance worthy of notice here, that circumcision is performed by the 


bleeding cannot be readily stopped. On extirpating a nevus, some years 
ago, from the cheek, the infant expired after losing what then appeared 
to me to be a very small quantity of blood ; and the same accident once 
freely during the operation, and no means being taken to administer 
rouli, the child expired in the evening of the day on which the operation 
was 


. The only circumstance of importance to be particularly attended to, 
when operating on an infant, is the management of the nurse. 1 am 
convinced that, in many cases where operations on infants have proved 
fatal, the death has been caused by-changes produced in the nurse’s 
milk, in consequence of the mental agitation which, as you may suppose, 
is often produced in the mind either of the nurse or the mother, when 
charge becomes necessary. I have seen se- 
remarkable instances of this kind, and similar cases are recorded 
authors. The first case which came under my own notice, took 

e some years in an infant from whom I had removed a small, 
very hard tumor, which was situated bebind the ear. No fever or in- 


| 
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| 
saw in an adult, the infant being sent out of doors with its nurse four d | 
after the operation, and it sufficiently recovered to return home, a dis- : 
tance of sixty miles, thirteen days after it had been performed, O 
Infants are sometimes destroyed by the loss of even a very small quan- 
tity of blood, so that every caution should be taken, in operating on 
them, to limit as much as possible the loss of blood. Hence the danger 
| of . leeches to | clildren on | of the | where the 


flammation supervened ; and after suppuration had been established, and 
the wound was granulating in the most healihy manner, the child died 
_ suddenly of convulsions. On inquiry, I found that the mother had been 
thrown into a violent fit of passion late at night, and that she suckled her 
infant soon afterwards, immediately subsequent to which the fatal convul- 
sion succeeded. In another instance I was sent for in great haste to see 
an infant in a convulsive fit, and on inquiry found that the nurse who was 
to suckle the infant had been guilty of some misconduct, for 

which she had been severely reprimanded. Soon after this mental agi- 
‘ tation the infant was suckled by her, and that occurrence was followed 
by the convulsive attack referred to. The late Sir Richard Croft, who 
had the immediate care of this child, informed me that he had frequently 
known similar cases, and that all the miscbief was to be attributed to the 
pernicious effects which moral excitement produces on the milk of the 
nurse, an effect with which, in some degree, every one is familiar. Mr. 
- North, in his treatise on the ** Convulsions of Infants,” makes allusion to | 
this circumstance, and has mentioned examples of it. | 
Ever since the occurrence of the cases now mentioned, I have consi- 
dered it of great importance to a » previous to an operation on an 
infant, how the nursing was afterwards to be conducted, and have taken 
care that neither the mother nor the hired nurse should be agitated by the 
screams of the child, or that if they be at all alarmed by them, the child 
shall not be allowed to suckle until all effects of such agitation have 


Operations on the youth or adult are more dangerous than on the infant 
or on aged people, and the risk arises from the greater chance of conse- 
cutive inflammation. In them, therefore, it is particularly necessary to 


a system of preparation, and not to have an operation per- 
ey ale , if necessity do not demand one, but to wait until a fa- 
With people mistaken that 
| to ,itisa mi ini a is 
too old to submit to an tion. The episated tes'daninapicdaneede 
of the lip, and similar affections, I would much prefer performing at the 
most advanced periods of life ; and my reason is, that these rations 
create in old much less inflammation, while to secure their suc- 
Cess it is essentially requisite that little inflammation should follow, and 


Union of Children, one well formed, the other Headless.— Points of 


Tu following case of monstrosity was addressed to the Academy of 

especially in a iologic. int view, will form, 
bly, the subject of future remark, a ie mother of the children has 
invited to bring them to Paris, and submit them to the inspection 


of the learned, as well as the curious of that 


WOUL De curec by adhesions.— ancet. 
MONSTROSITY. 


« 


On the 26th of June, 1882, Catharine Ruff, aged $2, living at Salem- 
bach, brought forth, without any accident, two female children, connected 
together by the anterior part of the trunk. One of these children is 
well formed, the other is perfectly acephalous. Both children continued 
to live after birth, and were constantly nursed by their mother up to the 
present moment, July 11th, 1833, when they were submitted to my 
examination. They enjoy excellent health, and are now about one year 
old. The well-formed child is very nearly two feet in height, is lively, 

» and sucks extremely well ; indeed she eats nearly double the quan- 
Sy ‘that any other infant of the same age would. As yet she bas no 
teeth, but they are about to appear. The skin is well colored, but the 
flesh is soft, and sensibly less firm than that of the acephalous child. The 
umbilicus is well formed, and adhered to a single cord. The genital 

also and anus are perfectly well formed. . 

The acephalous child is eleven inches in length ; it adheres by the 
base of the chest and upper part of the abdomen to the corresponding 
parts of its sister. This infant has no umbilicus, for the trunk begins to 
separate at the point where the umbilicus should exist. The inferior 
extremities are very well developed, especially the thighs, and the Gesh 
is remarkably firm. The legs and feet are small ; the articulations are 
stiff and nearly demi-anchylosed. The superior members are much less 
developed than the inferior ; that of the right side is very small, and the 
hand is furnished with only four fingers. The left arm is much better 
formed, has all its fingers, and the articulations are much more flexible 
than in the other. The vertebral column presents a strong deviation to 
the right side, and all the vertebra of the neck, with the exception 
of the last, seem to be absent ; the column seemed to stop ly at 
the level of the shoulders. This is covered by cellular tissue in- 
stead of skin ; and what is ext i is, that there exists at the v 
extremity a rounded cicatrice, about four lines in length. The geni 
organs. are pretty well formed ; the great and small labia can be well dis- 
ingui » as the urethra, which is very large, but the vagina re- 

in a rudimentary state. The anus is completely absent ; in its 
place we remark a depression at the extremity of the coccyx, and a 
- deep-red color of the skin, at the point where it should exist. 

At the moment of birth the acep child was not larger than one’s 
fist, and did not descend lower than the umbilicus of her sister ; but 
since then she has been developed proportionately, if not more so. The 
parents have never remarked any spontaneous movements in the limbs of 
the acephalous child ; but thoug muscles of animal life do not enjoy 
an inde ent principle of movement, those of organic life act sensibly, 

the acts with force, and expels the urine to some distance ; 
and here we mappa ney remarkable phenomenon, viz. that the 
bladder of the acephalous child often expels the urine at periods which 
differ considerably from those observed by the other infant. How, we 
ask, are we to explain this double sensation, regularly produced on the 
brain by two organs, belonging to distinct beings, whose structure shows 
that the nervous communication must be ene 4 limited ? We en- 


| 
long accustomed to the use of the stethoscope, we were unable to 


Medical Improvement—No. VIL 
termine ing. The of the child does not 

that the well-formed sister cried, when the other was violently pinched. 


MEDICAL IMPROVEMENT.—NO. VII. 
(Communicated for the Boston Medical and Surgical Journal.) 
To the Author of Essays on Medical . : 

Sin,—Your remarks upon Medical Iinprovement seem principally, if not 

» intended for the edification of common practising physicians, 
who never aspire after high eminence. J am one of these myself, and 
am contented if I can be useful, without ever expecting to become emi- 
nently learned or . I wish to make my suggestions respectfully, as 
I am in general with your essays ; but still I should have been 
much better satisfied if you had er Coe more particularly to 
the distinguished part of the profession, because | think require 
much more admonition than those of us who only pretend to belong to 


learned. Upon this point we are perfect . Is it not eq 
vin ren shld the i 
investigate subjects as conduce to immediate practical utili 
it aot very possible for a physician to be cmisontiy: lenriiod, @ does 
Not possess a mediocrity of practical talents ? - 

Ja the first place, with all due deference and respect for the very few 
' who combine extensive learning with great tical skill, I cannot very 
much help doubting, whether the learned scientific physicians of our 
country, in » are so’good practitioners as many of much 
of them seem to favorite hobby, and = 

every-day practice appears to be of but a secondary concern, 

a matter beneath their notice. Dr. A. is a great morbid anatomist ; and 
when be has a case of any peculiar organic affection, he seems to care 
very little about attempting to cure or palliate the disease. When the 
patient dies, it is a subject of greatexultation. He calls in all his breth- 
sen far and near, dissects with great accuracy, and minutely detects the 
least irregularity or morbid deviation, and frequently he makes a very 
fine preparation, which he afterwards shows wit — The subj 
is treated as a mere curiosity, and results in no practical inference. For 
my part, I could never see, that with all his morbid anatomy, he ever 
which the rest of us knew how to treat 
better, in future, a similar case. But still, on account of his skill in ana- 


or at any rate has looked into them, and has learned enough of them from 
Van Swieten, and medical histories, dictionaries, and biographies, to be 
able to talk about the medicines of the Gen: is and Romans. But I am 
unable tu perceive that this kind of knowledge helps him in his indica- 
tions at the bedside of the patient. Dr. C. is really an excellent chemist 


tomy, and his frequent inspection of bodies, he has the highest reputation 
of any physician in the county. Dr. B. is another very learned smean, 
who bas read _ Celsus, Galen, Aretszus, and other ancients, 
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and botanist ; but I cannot find that he applies either of these sciences to 


ment. I have been frequently surprised to find his remarks very strik- 
ingly and accurately verified by -dtecetion. I am not, however, pre- 
pared to say, notwithstanding the minute accuracy of his diagnostics, 
that-he prescribes any better since he has used this instrument than be- 
fore ; on indeed I am rather pom to fen he does not, although still 

ysician, practise so ably in pulmonary affections as formerly. 
I his anind is more occupi the o with the remedy, of 
the disease. Dr. F. is another great man, and is considered so because 
he reads all the French journals. As not many of us are familiar with 
that language, he is great of course. Dr. G. is a very fine operative 
surgeon, but I really think that he does not equal many obscure physi- 
cians in the practice of physic. Common clinical cases seem to be be- 
neath his notice. He is, however, considered as an oracle in medicine, 
on account of his surgical reputation. Dr. H. has read everything, but — 
is so pedantic in displaying his ngs er in minute, verbal criticism, 


. 1. in consultation wastes the 


finally winds up by a learned hypothesis of his own. 4 
fe gn through the alphabet of great men. Many of 
these gentlemen possess exteusive learning, and are habiwual students. 
But after all, if it were not that midy of canst any kind is better than 
none, I a that the favorite pursuits of most of them contribute 
little to the improvement of pure clinical practice. If they studied 
practitioners, what might they not accomplish 
by their labors? Common practice, with most of them, seems to be a 
tame thing, which requires no peculiar attention, and may, about as well 
as not, be treated in a routine, without much investigation. Indeed, the 
tical articles in our periodicals—I do not speak of elaborate essays, 
of such suggestions as suit the new diseases and new cases that oc- 
cur, as well as new and ingenious methods of treating old symptoms— 
these short but pith communications, if I mistake not, rarely come from 


A writer very properly observes that, ‘‘the cure of diseases is our 
final object, and to this end all our learning and science should be ulti- 
mately directed.” Are the learning and science of our most distinguished 
men usually directed in this way ? Are they studious to obtain practical 
information? Will a medical ist attend to a disease with half the 
ardor that he exhibits in investigating a new and unknown plant? Will 
the phrenologist think as much of the pulse, as of the skull of his pa- 


‘nprove _ in materia medica, or that he is a better _ the 
powers and application of remedies than physicians in general. He is 
in fact more ignorant of indigenous materia medica, than most practi- | 
tioners. The learned Dr. D. is a great phrenologist ; but while he ex- | 
amines the head of every patient most minutely, he seems to be careless | 
io investigating the symptoms and nature of the disease, and in consula- | 
tion speads three-fourths of the time in pointing out the striking parts of | 
the head. Dr. E. uses the stethoscope upon al occasions. He was so 
zealous as to leave his business a month, to attend lectures on this instru- 
time by stating all the theories from Hippocrates to Hahnnemann,- and 
4 
these great anc physicians. 


tient ? Are the stethoscope and morbid anatomy employed usually to 


much advantage, in learning how to treat new and anomalous cases ? 

I am a-great friend to the apxiliary branches, and generally spend my 
winter evenings in reading such of them as are suitable to my family ; 
but I always wish them to be considered as auxiliaries, and not as the 
mary objects of attention. Just so far as they assist us to understand 
the nature of disease, and the nature and application of the remedy, they 
are important, and often indispensable ; and many of them are — 
preliminary studies : but when they divert the attention from the 
object, they are always injurious, in a practical point of view. It is very 
possible to have justly a high reputation for being a great anatomist, bota- 
nist, physiologist, surgeon, and for all kinds of ical learning, and yet 
to be but an indifferent clinical practitioner. Dr. Mitchill was far from 
being an able physician. . 

_I would not, however, be understood as objecting to your ideas of the 
nce of study to professional men. - I want to have their studies 
directed the right way, and to have them fitted to lessen the evils of hu- 
manity. And | wish you particularly to caution the more highly scien- 
tific part of the profession, lest they should get upon a wrong track, and 
spend their time in traversing some curious and romantic by-way, which 
will never lead them to the place they ought to have in view. It is their 
example which makes any kind of practice fashionable. : . 

Physicians should never resemble those philosophers who pursue sci- 
ence or literature in the abstract, either for its own sake, or to furnish 
materials for others to employ. All the pursuits of practising physicians 
should have a practical tendency. They have generally little time for 
anything else. If any class of men in the world are to be utilitarians, in 
the modern sense of the word, it is physicians. They are always out 
of their course, when they lose sight of practical utility. Few men 
commit greater absurdities than the ipsam olien they are so absorbed 
in a favorite subject as to disregard the dictates of common sense. 

I agree with you in the recommendation of friendly intercourse, read- 
ing and writing, as among the best means for medical improvement ; but 
I wonder very much why you have not insisted more on studying prac- 
tical authors. Sydenham, Huxham, Pringle, Fordyce, Sims, some 
others of this description, if I were to express an opinion from personal 
experience, are just as valuable now as when they were written, and 
ought to be studied by every practitioner of the nineteenth century. 
Why should the writers who ‘treat of the diseases of our own country, 
liberty to suggest independently, but 

ve , sit, taken the to i R res- 
pectfully I hope, some omissions »! obscurities which, I imagine, exist 
' Imyour essays. Should the ideas strike you as pertinent, and likely to 
fill some of the chasms, I would thank you to make them the subject of 
another essay. I have been much gratified to find the subject of medical 
improvement to be a favorite topic with any of the senior members of 
the profession, and sincerely hope that their younger brethren will ever 
be inclined to listen attentively to the suggestions of more advanced age 
and more extensive observation, Yours, 
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PATHOLOGY OF CHOLERA. 


Fase ventilation in all diseases marked by debility or prostration of the _ 


. Vital powers, is of the utmost importance to the safety of the patient. 
re is generally too strong a disposition, in cases attended by a cold- 
ness of the surface, to shut up the doors and windows, and pile blankets 


on the patient’s bed ;—both are measures poorly calculated to accomplish . 


the object for which they are adopted. Blankets do not create heat ; they 
can only prevent the heat generated in the body, or artificially placed 
around it, from passing off too freely. The most philosophical mode, 
therefore, of accomplishing the purpose in such cases, is, to hurry the cir- 
culation and arterialization of the blood ; and one of the most effectual 
means of accomplishing the latter, is by the free introduction of fresh air 
into the lungs ; i. e. by thorough ventilation. The closing of doors and 
ea is a bar to recovery from diseases attended by cold- 
ness. blankets, to a limited extent, may be needed to save the heat 
thus generated ; but if increased beyond a certain number, they obstruct 
in a measure the salutary functions of the skin—and without venti- 
lation they do little good, since we can have little animal heat for them 
to preserve. This matter of frce ventilation in diseases such as we have 
alluded to, is apt to be overlooked, even by the physician ; by the friends 
of the sick, a close apartment is almost universally deemed matter of 
course, and the-throwing open of a window is regarded, if not as a rash 
deed, at least as a very hazardous one. In the cholera, another view of 
the benefit of ventilation is peewed in the following note from Dr. 
Dendy to the Editor of the on Lancet, which is esteemed worthy 
the notice of the profession. 

To the Editor of the Lancet. Sin,—Although I have been unwilling 
to recur to the decies-repetita question of cholera, you will, I presume, 
not deem some brief allusion to its pathology ill-timed. 

Concerning its treatment, it is evident, at least in my own vicinity, that 
a far greater share of success has characterized it, than during the last 
year. It is true that the cases of prostrate collapse are at at far 
more rare ; but even in these I am disposed to anticipate benefit from the 
combined influence of saline injection, mercurial impregnation, and a free 
ventilation, in place of the ovens in which cholera patients were formerly 
dried and shrivelled. But the pathology of its predisposing cause has 
lately occupied much of my attention. 

e fallacy of the quarantine enactments has, I presume, been deci- 
por ote by the repeated illustrations of the non-contagious proper- 
ties of cholera. Its epidemic nature has, I think, been as decidedly es- 
tablished, and some interesting facts have very recently occurred under 

observation, which at present me of 
which this cholera-blight possesses in ucing and also coniinuing t 
disease in the ie? To one of these facts I willallude. The sudden 
revival of patients apparently moribund, without any peculiar change in 
the method of treatment, has struck me with surprise ; and on 
I have not.been able to explain this, except in reference to a change of 
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current in the sir, wafting from the chamber or vicinity of the 
the poisoned atwosphere which was weighing like an incubus on t 
vous and sanguiieruus system. The owus being removed, the ohagine 
of nature, assisted by restorative remedies, have been enabled to rally 
atid restore the healthy condition. 

if I asm correct in this ee great desideratum must be to 
neutralize or disperse the cho- 


tm to draw the of others to this aod shall 


to effect a salutary in the current, in imitation 

of the natural shifting of the wind, or by the neutralization of the malaria 
by fumigation, either with as suggested by or 
other gases Yoors, W. C. Denny. 
ADVERTISEMENTS. 


Chemistry and Materia Medica, by 


The Anatomical Cabinet is extensive, and the Library is one of the most valuable Medical Libraries 
the United States. Both are annually 
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